Introduction
What is a symptom? Here are three definitions:
1. Symptom-a subjective indication of a disease or a change in condition as perceived by the patient . . . many symptoms are accompanied by objective signs . . . some symptoms may be objectively confirmed. (Mosby's) 2. Symptom: Any subjective evidence of disease. In contrast, a sign is objective. Blood coming out a nostril is a sign; it is apparent to the patient, physician, and others. Anxiety, low back pain, and fatigue are all symptoms; only the patient can perceive them. (MedicineNet) 3. A symptom (from Greek σύμπτωμα, "accident, misfortune, that which befalls," from συμπίπτω, "I befall," from συν-"together, with" and πίπτω, "I fall") is a departure from normal function or feeling which is noticed by a patient, reflecting the presence of an unusual state, or of a disease. A symptom is subjective, observed by the patient, and cannot be measured directly. (Wikipedia) But what is a disease? Could a symptom be a disease? Here is a brief definition of disease:
Disease: Illness or sickness characterized by specific signs and symptoms. (MedicineNet) According to that definition and to the symptom definitions, a symptom cannot be both a disease and something a disease is characterized by.
More on Signs Versus Symptoms
As indicated in the previous section, signs differ from symptoms in that they are objective and apparent to the patient and to other persons. "Blood coming out a nostril" is a good example. The difference between a sign and a symptom is not always clear, however. Cox, Ray, Jensen, and Diehl (2014) took an ontological approach to the distinction between a sign and a symptom, by providing an extensive analysis of how the two terms are defined by various investigators in various contexts. Of particular relevance to the present editorial is their comment at the beginning of the "Discussion" section:
The definitions [in their TABLE I] suggest the adoption of one of the following criteria for distinguishing signs from symptoms:
1. Who reported or observed the phenomenon.
2. Whether the patient or the physician reported or observed the phenomenon.
3. Who is capable, at least in theory, of reporting or experiencing the phenomenon. (Cox, et al., 2014, p. 45) 
Symptom as Cause
Some symptoms can be causes. For example, depression might cause suicide.
(Whether or not suicide should be called a disease is controversial, even among psychiatrists.) And with respect to fatigue (another common symptom), Vister, Tjisma, Hoang, and Lord (2017) found a strong and statistically significant relationship between fatigue level and fall risk for a sample of 210 multiple sclerosis (MS) outpatients in Sydney, Australia. Those with higher fatigue levels also had lower quality of life scores.
Symptom as Effect
Some symptoms can be effects. For example, the loss of a job or a loved one might cause depression. In two separate studies (one of 115 cancer survivors, the other of 229 caregiver spouses of adults with dementia), Jaremka et al. (2014) found that loneliness led to fatigue and pain, as well as to depression. Those three symptoms are thought to comprise a symptom cluster (see below).
Symptom as Concomitant
Most people regard symptoms as concomitants, that is, they are associated with various diseases but neither cause such diseases nor are caused by them.
Symptom Clusters
Some symptoms often occur at the same time with one another and are referred to as a cluster. The classic case is depression, fatigue, and pain, all of which have been found to accompany most cancers (see, for example, Barsevick, 2007) . But there are those who question the biological basis for a symptom cluster in oncology (see, for example, Miazkowski & Aouizerat, 2007) . Aktas, Walsh, and Rybicki (2010) provided an exhaustive summary of the arguments for and against the existence of symptom clusters associated with various diseases.
Symptom Management
Defining what a symptom is, how it differs from a sign, whether it can be a cause and/or an effect is all well and good. But doing something about various symptoms is even better. Dodd et al. (2001) developed a model for dealing with individual symptoms and symptom clusters. Brown (2002) summarized the evidence for managing the symptoms that are associated with cancer-related cachexia and anorexia.
Symptom Science
There is actually a medical discipline called symptom science, which is of lesser interest to nursing than is symptom management. Nevertheless, nursing researchers have made some important contributions to symptom science. An entire issue of Nursing Outlook was devoted to the topic. See the guest editorial by Lee, Meek, and Grady (2014) .
Summary
The bottom line would seem to be that a symptom can be a cause (e.g., fatigue as a cause of a fall), can be an effect (e.g., depression as an effect of the loss of a loved one), can be both (e.g., depression as an effect of the loss of a loved one and as a cause of suicide), but is usually neither, acting as a concomitant associated with various diseases.
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